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Statement of Occupation.—Preclse statement of
ocoupation Is very Important, so I;ha.t -the relative

question.‘appHes to each and every pera‘(‘nn, Artéspec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Camppattor, Archﬂect. -Locomo-
tive engmecr. Civil engineer, Stationary ftramfh, eto.
But in many cases, espeoially In Industriul employ-
ments, it {s necessary to know (a) the kind OFVRork
and also (b) the nature of the busine

and therefore an additional line s préyided for ¢
latter statement; it dhould be used onl hen needed
Ap examples: (a) Spinner, (b) Cotton'nkil; (a) Salcs-

man, (b) Grocery; (a) Foreman, (b) Automobtle faé-
tory. The material worked on may form part of the
second etatement. Never return “‘Laborer,” “TFore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer-— Coal mine, ote. Women at home, who are
engaged In the duties of the household only (not pald

§ or industry,”

Housekespers who receive a definite salary), may be

entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home.

service for wagens, as Servant, Cook, Houssmaid, oto.
It the ocoupation has been changed or glven up on
account ¢! the piawASE CAUBING DRATH, state ocou-
pation at beginning of illness.
ness, that fact may be indicated thus:
lired, @ yrs.) For persons who have no gocupation
whatever, write None.

Statement of cause of Death.—Nams, first,
the pispssn cavsing pgaTh (the primary affection
with respeot to time and causation), ,ueing always the
same acoepted term for the aame. dmease Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrosplnal meningitis’); Diphtheria
(avold use of “Croup”); Typhoid Jever {never report

Care should be taken to report specifically-
the oocupations of persons engaged In domestio

healthfulness of various pursuits can bejnown. The ¢

o

If retired from busi- .
Farmer (re- -

'499 ds.;

“Typhold pneumonia’); Lobar pneumonia; Broacho-
preumonia (“Pneumonis,” unqualified, {s indefinite);
Tuberculosts of lungs, meninges, peritoneum, ste.,
Carcinoma, Sarcoma, ets., of ... (name ori-
gin; ‘“Cancer'’ 18 loss definite; avoid uss of **Tumor”
for malignant neoplasms) Measles; Whooping cough;
C'hrom'g: valvular heart disease; Chronic’ snlersiitial
nephrilis, eto. The gontributory (secondary or in-
tercurrent) affection. need not be stated upless im-
portant. Example" Measles (disease causing death),
Bronchopneumoma (seeonda.ry),, 10 ds.
Neover raport memﬁymptomsﬂor terminul conditiona,
such as *“‘Asthenia,™ “Anen)ja" (merelg Bymptom-
atm). “Atrophy,’;. “Collapis,”. "Come."‘" “Convul-
-sions,” *““Dobility” ("Conganital " “Benile,!” " ata.),
‘“Dropay,” “Exhaustion," “Hea.rt failure,” ‘“Hem-
orrhage,” “Tnanitiony” "Ma.rasmus" “0ld age,”
“Shock,” “Uremis,” .“Weskuess,’ .eto., when &
‘definite diséase can be nscertained ‘as the ocause.
Always qualify all diseases resultmg from ohild-
birthk or misoarriage, ns ‘‘PUERPRRAL ssplicemia,”
“PUERPORAL periloniiis,’’ " eoto. State oause for
which surgical operation was undertaken. For
VIOLENT DERATHS sfate MRANS oF INJURY and qualify
68 ACCIDENTAL, BUICIDAL, OF EOMICIDAL,
probably such, if Impossible to determine definftély.
Examples: Accidental drowning; struck by _rails
way {iratn—accident; Revolver twound
homicide; Poisoned by earbolic acid—probably smczde.
Thé nature of the Injury, as fracture of sku!l end -
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
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of head— .

tions on statement of cause of death a.pprfwed by "

Committoe on Nomenclature of the

American
Medieal Association.) -
Nora.—Individual offices may add o above list of undesir- '
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Qity states: *"Oecrtificates
will be returnsd for additional Information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortlon, cellulitia, chitdbirth, convulaions, hemor-
rhago, gangrene, gastritls, oryalpelas, meningltls, miscarrihge,

'
‘
f

necrosis, peritonitis, phlebltls, pyem!a, sapticemin, tetaous,’” >

But goneral adoption of the mipimum Hst suggested will work

vast improvement, and it scope can be extended at a later

date,
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